2009 PRI Fall Conference

Georgia Department of Driver Services
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Georgia

Regulatory Compliance Division
Mission Statement

The Regulatory Compliance Division of the
Department of Driver Services will positively
Impact the public’s safety by facilitating the
education of Georgia Drivers. The Division will
provide regulatory and support services for all
state-certified driver safety programs in a
professional, customer-focused, and timely
manner.
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Regulatory Compliance Division ("
Man ag em ent Team Georgia-

- Mike Mitchell, Division Director
- Kecia Bivins, Regulatory Manager
- Jodie L. McLeod, Compliance Manager
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Regulatory Compliance Division @
Program Administration Staff S

Administrative Assistant

Mistie Odum
modum@dds.ga.gov
678-413-8745

Program Assistants
Elizabeth Nelson Teresa Galbreath

enelson@dds.ga.gov tgalbreath@dds.ga.gov
678-413-8536 678-413-8474
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Regulatory Compliance Division
Program Administration Staff

é®

Georgia-

Operations Analysts

Nancy Glaze
nglaze@dds.ga.gov
678-413-8732

Lynne Swaney
Iswaney@dds.ga.gov
678-413-8859

Ealy Barfield
ebarfield@dds.ga.gov
678.413.8827

Roy Wilcox
rwilcox@dds.ga.gov
678.413.8747
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Janice Raiford
jraiford@dds.ga.gov
678-413-8746

Erica Johnson
ejohnson@dds.ga.gov
678-413-8803

Lucy Thorne

lthorne@dds.ga.gov
678.413.8533
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Georgia-

Compliance Analyst Responsibilities

Conduct Audits of Programs
Monitor Instructors
Point of contact for Programs

Area 1- North West

James Lester

Area 2 - West Central GA Vacant
Area 3- South

Wanda Little

Area 4 - South East

Lisa Marks

Area 5 - North East

Karen Miller

Area 6 — North Metro

Leah England

Area 7 - South Metro
Gloria Cousins

Area 8 — North West Metro
Nelda Chatman
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Update on New DUI Rules

Mr. Mike Mitchell
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Update on New DUI Rules G(.g

Creates a 4-year certification period for Program Owners.

Requires persons applying to become a Program owner,
director, or instructor that are not U.S. citizens provide
documentation that they are legally present in the U.S.

Modifies minimum educational requirements for

Instructors to allow schools greater flexibility in selecting
employees.

Creates a 90-day Temporary certification for Program
Directors and Instructors.

Creates a provision whereby DDS can use fingerprints
results from another DDS regulated program, if the
results were within the previous 6 months.

Allows for the transition from paper-based reporting to
electronic reporting.

Reduces minimum square footage requirement for
classrooms from 400 square feet to 250 square feet.
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Update on New DUI Rules G(.g

Gives Program owners the option of charging a fee for an
Assessment transfer, up to a maximum of $25.00.

Gives Program owners the option of charging a fee for a
replacement certificate of completion, up to a maximum
of $20.00.

Reduces mandatory minimum office hours requirement
from 30 hours per week to 15 hours per week.

Reduces CEUs for Program directors from 40 hours every
4 years to 16 hours. Reduces CEUSs for instructors from
40 hours every 4 years to 32 hours.

Amends provisions related to satellite locations to allow
multiple satellite programs to operate within the same
county.
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DUI Assessment Fees and Rebates Georgls

The Assessment fee and the portion thereof that must be remitted to DDS monthly
was amended during the 2009 Legislative Session and became effective on July 1,
2009.

Effective July 1, 2009, the cost of an Assessment increased to $82. The portion
thereof that must be remitted to DDS on a monthly basis increased to $22 per
student or offender.

Assessment Fees and Assessment Rosters should be sent to the attention of:

Attention: Accounting

Georgia Department of Driver Services
2206 East View Parkway

Conyers, Georgia 30013

Delete the FACS # from the checks/rosters, and begin using the schools’
certification/ID #

Letters regarding late Assessment fees and/or rosters are sent on the 15th of the
month that these items are due.

If the late Assessment fees and/or rosters are not received by the first day of the
following month, administrative fines may be assessed.
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Applicant Fingerprinting G(.g

Effective January 1, 2009, the Georgia Bureau of Investigation
no longer accepts or processes inked fingerprints (cards) for
non-criminal justice applicant background investigations.

Applicants that are interested in becoming a program owner,
director, instructor, or third-party tester must submit
fingerprints electronically.

DDS is currently utilizing the Georgia Applicant Processing
System (GAPS): http://www.ga.cogentid.com/index.htm

Information related to the GAPS process is posted on the DDS
website, www.dds.ga.qov, and on RCD applications.

Effective July 1, 2009, GAPS fee for a Georgia only search
increased to $33.65. The GAPS fee for a Georgia and FBI search
increased to $52.90.
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DDS Lockbox for Mail-in Reinstatements ...

(]

Please be advised that Customers that desire to reinstate their
driver’s license by mail should mail their reinstatement
materials and fee to the following address:

Georgia Department of Driver Services
P.O. Box 80447
Conyers, Georgia 30013

The following address, which is listed on some DUl and DDC
certificates of completion, is no longer used for mail-in
reinstatements:

P.O. Box 105182
Atlanta, GA 30348
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New and Improved Certifications

Ms. Kecia Bivins
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nstructor and Director Certifications

DDS
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)2

Georgia Department of Driver Services
Regulatory Compliance Division - 2206 East View Parkway * Conyers, Georgia 30013 - 678.413,8745

July 30,2009

‘Congratulations, your application for DUI Aleohol or Drug Use Risk Reduction Instructor
Certification has been approved. The certification card below authorizes you to instruct the specified
curriculum in any certified DUI Alcohol or Drug Use Risk Reduction Program in Georgia.

This card must be in your possession along with your valid driver’s license while providing instruction.
Please visit our website at www.dds.ga.gov to download the Rules and Regulations which provide
specific information about your program. Each instructor is responsible for knowing this material.

You must submit a renewal application 64 days prior to the expiration date. All applications can be
downloaded from the Department of Driver Services website:

www.dds.ga gov/FormsandManuals/index.aspx

Please notify the Department in writing and provide supporting documentation if you have a change of
address, name change, or any other change that would affect the status of your certification. If you
have any questions, please contact ##¥arinERes o G784]3.8442

You may clip and laminate this pocket-sized
certification. Please review your certification
card to ensure aceuracy.

STATE OF GEORGIA
DEPARTMENT OF DRIVER SERVICES

Commissioner. Interim Divector
[P ;

DUI ALCOHOL OR DRUG USE RISK
REDUCTION INSTRUCTOR CERTIFICATION

Instructor Certification #0000
Effective: 7/1/2009  Expires; 7/1/22012
Curriculum: Prime for Lifc
Instructor: John Smith

John Smith
P.0. Box 123
Atlanta, GA 30000

=

o Denorir
“-f‘ o Daex Semas

Georgia Department of Driver Services
Regulatory Compliance Division - 2206 East View Parkway - Conyers, Georgia 30013 - 678.413.8745

July 30, 2009

Ci licati ion as a DUI School Director has been approved. You
are authorized to per!nrm d.lrcctnr dnnes at the school(s) listed below. You are only allowed to be the
director of a maximum of five (5) programs at any given time. All changes in program director status
must be reported in writing by the DUI program to the Department.

If you are currently a certified DUI instructor, your director expiration date has been lined up to
match your instructor expiration date. You must submit a renewal application 60 days prior to the
expiration date, along with 0f 40 hours of inuing education courses taken within
the current four (4) year certification period. All icati an be from the
Department of Driver Services website: www.dds.aa i

Please notify the Dep in writing and provid it ion, if you have a change
of address, name change, or any other change that would affect the status of your certification. If you
have any questions, please contact *##*&¥didiikikiinis g1 678-413-****, You may clip the
«certification below for display.

STATE OF GEORGIA
DEPARTMENT OF DRIVER SERVICES

Commissioner Interim Director
N [ == ]

This is to certify the following individual as a
DUI PROGRAM DIRECTOR
in the State of Georgin under the Provisions of Georgia Law 0.C.G.A. 40-5-82.

John Smith

Effective Date: June 1, 2009
Expiration Date: June 1, 2013

School(s): Smith Risk Reduction Program

John Smith

Smith Risk Reduction Program
P.0. Box 123

Atlanta, GA 30000
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Program Certification

= pps

5= aireia Direh
i

Georgia Department of Driver Services
Regulatory Compliance Division - 2206 East View Parkway + Conyers, Georgin 30013 - 678.413.8745

Date

Congratulations, your application for DUI Alcohol or Drug Use Risk Reduction Program Certification has
been approved. The certification card below must be prominently displayed in the school at all times,

You are required to be familiar with and follow the Rules and Regulations of the program which can be found
on the Department’s website: http://www.dds.ga i aspx . You should also download the

Operations Guidelines which contain important information and forms pertaining to the daily operation of the
program. They can be found ar: www.dds.ga. di ind.

ASpX.

Please notify the Department in writing and provide supporting documentation if you have a change of
address, name change, or any other change that would affect the status of your certification. If you have any
questions, please contact ***#¥Fhartdediiidtin gt §78-413-7+*H

STATE OF GEORGIA
DEPARTMENT OF DRIVER SERVICES

Commissioner Director
iy £ Py

This certifies the following entity to operate a
DUI ALCOHOL OR DRUG USE RISK REDUCTION PROGRAM
in the State of Georgia under the Provisions of Georgia Law O.C.G.A § 40-5-80
John Smith’s Risk Reduction Program

Program Certification No.: RRP 5555

Office Location: Classroom Location:
1234 Main Street 1234 Main Street
Atlanta, Georgia 30000 Atlanta, Georgia 30000

Curriculum: Prime for Life

Effective Date: September 1, 2009 Expiration Date: September 1, 2013

Class Size: 30

John Smith’s Risk Reduction Program
1234 Main Street
Atlanta, GA 30000
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T meny
Georgia Department of Driver Services
Regulatory Compliance Division : 2206 East View Parkway - Conyers, Georgia 30013 - 678.413.8745

July 30, 2009

Congratulations, your Driver Training School vehicle has been approved. The Vehicle Registration
Card below indicates the vehicle has been authorized to operate as a Driver Training School vehicle
in the State of Georgia for the driver training school or school system identified below.

Vehicle Registration Cards are valid for one (1) year or as indicated below. Operation of this vehicle
as part of your school’s driver training program is ingent upon your i with current
and future standards and is subject to being revoked, suspended, or cancelled.

The Vehicle Registration Card must be displayed conspicuously inside the vehicle at all times. Please
visit our website at wiww.dds.ga.gov to download the Rules and Regulations which provide specific
information about your program. Each Program owner and/or instructor is responsible for knowing
this material.

Note: Vehicles used for actual behind-the-wheel instruction shall be seven (7) years old or less.

tenin At 678-413-87...

If you have any questions, please contact

You may clip and laminate the Vehicle Registration Card below. Please review to ensure accuracy.

A ARSI R R TR TRL R AR R RARAARRIAAR T, et A
i STATE OF GEORGIA 3
2 DEPARTMENT OF DRIVER SERVICES %
_ DT00-0001 Effective Date:  07/01/2009 &

Date: 0740122010

DRIVER TRAINING SCHOOL VEHICLE REGISTRATION

£ This is to certify:  Sample Driver Training School, Inc.
» Address: 123 Main Street, Atlanta, GA 30000

2007 Ford Focus 0G2ZG57N684200000
Year Make Model Velicle Identification No.

Sample Driver Training School, Inc.
P.O. Box 456
Adtlanta, GA 30000
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New and Improved Applications
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nstructor Application

2 DDS

o i
v Wi

DUI Alcohol or Drug Use Risk Reduction Program Instructor Checklist

PLEASE READ CAREFULLY, AS THE APPLICATION HAS BEEN RECENTLY REVISED

All applicants must sign the Statement of Completion at the bottom of this page and inelude with the application.

All applicants are required to complete all sections of the application.

All applicants must undergo a fingerprint-based background check as designated by the Department of Driver Services.
Instructions will be farthcoming after the application is received.

All applicants must submit a notarized Consent for Background Investigation Form. (Form # RC-900)

Submit (1) photograph taken within 30 days of application submission.

1f you have been licensed in a state (or states) other than Georgia in the past five (5) years, you must obtain and submit a Motor
Vehicle Report (MVR) from each state in which you were licensed.

Submit a copy of your high school diploma, GED equivalent or official college transcript.

Submit documentation of relevant work experience on company letterhead, signed by a person of authority. The documentation
must include dates worked, duties performed, subjects or programs taught and hours per week worked. Relevant work
experience must include the following:

00 000 odo

a) an undergraduate or graduate degree from an aceredited college or university in a human service related field; or

b) an undergraduate degree in any field of study from an accredited institution. and two years of work experience (20 hours
per week or more) of teaching, counseling or training experience or three years part-time training experience: or

©) at least two years of full-time work experience as a licensed, certified, or credentialed substance abuse counselor with at
least 6 months of i in group ling or group facilitati

[0  Review the upcoming training dates and application deadlines on the DDS website under the Forms and Manuals section
(www.dds.ga.gov).

STATE LET]
I hereby certify that this ication includes all which are requi to be for the app! as i
above. I understand that an i 1 or lication lacking the v paperwork will result in my
ion not being p
STATEMENT OF ACKNOWLEDGEMENT
1 I must be appi by the DDS to attend the i (PRI) i course. The
training course is provided by PRI and a $700.00 fee will be due on the first day of training. 1 have checked the DDS website
for upcoming training dates and appli Ii Furthermore, I understand my application may be
rejected if it is i outside the ission periods. If T am approved to attend the training and fail to attend, I

understand my application will be denied and I must reapply.

Printed Name Legal Signature Date

Please submit application and all supporting documents to:
Georgia Dl.-plrtmult of Driver Services
Attn: Divisi

2206 Enst Vle“ Parkway
Conyers, GA 30013

An application drop box is also available at the entrance of the Conyers Customer Service Center.

RC-RRP-200 (09/09)
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DUI Instructor Application

/4 r Dr se Risk R ion Program 1. A i
SECTION I: Applicant [nformation
Last Name First Name Middle Name: Suffix
Date of Birth Driver's License # State of Issuance Sacial Security #
Home Address City County State Zip Code
Mailing Address ] Same as above City Caunty State Zip Code
Home Phone Number eIl Phone Number Wark Phone Number
Email Address
O I would prefer all correspondence be mailed to the mailing address above.

Unless the box is

hecked, all correspondence will be emailed to the email address provided.

1.1 Have you been fingerprinted within the past six (6) months for any other DDS program (i.e. driver training. driver
improvement)?

O Yes [INo

1.1.1 If you answered “Yes™ to question 1.1, indicate in the space provided below the program(s) for which you were
fingerprinted and the date(s).

Program(s) Date(s)
1.2 Are you currently, or have you ever been, certified by DDS as a risk reduction program owner, director or instructor in the state of
Georgia?

O Yes ONo

1.2.1 If you answered “Yes™ to question 1.2, list your certification number or the program name(s):

1.3 Are you currently, or have you ever been, certified by DDS as a driver improvement or driver training owner or instruclor, or an

iﬂn‘tiun interlock operator, or an alcohol and drug awareness (ADAP) instructor?
Yes No

1.3.1 If you answered “Yes" to question 1.3, indicate your certification type(s) and certification number(s):

1.4 Have you ever been certified by Prevention Research Institute, Inc. (PRI) to instruct any of their curricula?
Yes No

L4.1 If you answered **Yes™ to question 1.4, provide the name of the curriculum you were certified by PRI to instruct
and the date you received that certification.

Name of Curriculum Version Date Certified

RC-RRP-200 (09/09)
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DUI Instructor Application

2.1 Are you a United States citizen?
[ Yes [INo

2.1.1 If you answered “*No™ to question 2.1, are you legally present in the United States?
[ Yes (I No

NOTE: Acceptuble proof of citizenship or lawful presence may be required.

2.2. Are you currently employed with the Geergia Department of Driver Services, Georgia Department of Public Safety. or Georgia
Department of Human Resourees?
[Jves [INo

2.3 Do you have a spouse, dependent child. v d dent adopted child that is currently employed with the
Georgia Depsrlm:m of Driver Services. G:orgm Dcparlm nt of Public Safety, or Georgia Department of Human Resources?
[Jves [INo

2.4 Are you currently employed as a judge, public or private probation officer, public or private probation employee or agent, bail
bondsman, employee or agent of a bonding company, law enforcement or peace officer, or employee of a court in this or any
other state?

O Yes (ONo

2.5 Do you have a spouse that is employed as a judge, public or private probation officer. public or private probation employee or
agent, bail bondsman, employee or agent of a bonding company, law enforcement or peace officer, or employee of a court in this
or any other state?

O ves ONo

2.6 Do you own, manage, or operate a private company that has contracted to provide p ion services for misds cases in
this or any other state?
O ves [No

2.7 Are you at least 21 years of age?
O Yes (ONeo

SECTION 3: Criminal History

3.1 Have you ever been convicted of or plead guilty or nolo coniendere to any crime which constitutes a felony in this or any other

state?
O Yes O No
3.2 Have you been convicted of or plead guilty or iole ¢ 10 any mi i ing fraud. di , or deceit within
the ten (10) vear period preceding the date of this application in this or any other state?
O ves CINo
3.3 Have you been convicted of or plead guilty or nale 10 any other misd driving under the influence.

within the five (5) year period preceding the date of this application in this or any other state?

Oves [ONo

3.4 Are you currently on probation for any criminal offense in this or any other state?

O Yes ONo

RC-RRP-200 (09/09)
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DUI Instructor Application

3.4.1 If you answered “Yes™ 10 question 3.4, give the nature of probation in the area below.

Offense State and County Date

Offense Statc and County Date

3.5 Are there any criminal charges currently pending against you?
O Yes [ Ne

3.5.1 If you answered “Yes™ 10 question 3.5, provide the nature of the charges below.

Charge State and County Date

Charge State and County Date

3,6 In the space provided below, list your complete criminal history for the previous ten (10) years, including charges that were
dismissed, nolle prossed, or no-billed.

Offense and County Date Disposition
Offense State and County Date Disposition
Offense. State and County Date Dispasition
Offense State and County Date Disposition

3.7 Have you received a pardon for any of the offenses listed in question 3.6 above?
Yes No

3.7.1 If you answered “Yes™ to question 3.7, attach a copy of the pardon.

3 : Y

4.1 Do you currently possess a valid driver's license?
O ves [ No

4.2 In the area provided below, list your driver's license information for the past five (5) years, including any previous states.

Driver’s License Number State Expiration Date Years Licensed in State

4.3 IL_:I)mur drEler‘s license or driving privileges currently cancelled, suspended, or revoked in this state or any other jurisdiction?
Yes No

4.4 Are there any pending i pensi or ions against your driver’s license?

RC-RRP-200 (09/(19)
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DUI Instructor Application

[ Yes [ No

es No

4.5 Has your driver’s license been cancelled. suspended. or revoked within the past five (5) years?

4.5.1 If you answered “Yes™ to question 4.5, list the state(s) that revoked, suspended. cancelled, or denied your driver's
license and the reason(s).

State

Reason

Date

4.6 In the space provided below. list your complete driver's history for the previous five (5) years. including pleas of nolo contendere.

Offense State and County Date Disposition
Offense State and County Daie Disposition
State and County Daw Disposition
Offense State and Caunty Date I Disposition
4.7 Are there any traffic charges currently pending against you?
O Yes [0 Ne
4.7.1 If you answered “Yes™ to question 4.7, provide the nature of the charges below.

Charge State and County Date
Charge Statc and County Date
SECTION 5: Educational Experience
Name of High School /State Diploma Obtained GED Date Obtained

[ Yes CNo [ Yes

[ Not applicable

Name of College/University | City/State Degree Obtained Major Field of Study | Dates

[ Yes O No

[ Yes [INo

O ves [INo

RC-RRP-200 (09/09)
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DUI Instructor Application

3

=

i

1

Under penalty of law, I do hereby swear or affirm that all the information that I have provided herein is complete and accurate.

Furthermore, T will maintain the confidentiality of all program records including, but not limited to: assessment results and other
program components. Records shall be confidential and shall not be released without the written consent of the student, except
that such records shall be made available to DDS upon request.

I will refrain from abusing alcohol or other drugs. and from using illegal drugs.

I will maintain all reports and information as specified in the DDS rules and regulations and operations guidelines.

1 understand that DDS will list my name and address as public record.

1 hereby authorize the release to DDS of any information necessary for the determination of my application for instructor

certification. I understand that this information will be used only for the purpose of p g my ap P pies of
this authorization will be valid for the purpose of obtaining requested information.

1 de d that to ki ingly make a false or conceal a material fact in this application will resulr in the denial of
my appli the ilation of my certification (if appli and criminal charges being brought against me.
Legal Signature Date

Sworn to and subseribed before me

this _ day of 20 . (SEAL)

Notary

RC-RRP-200 (09/09)
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Consent for Background

ia Department of Driver Services
Regulatory Compliance Division, 2206 East View Parkway, Conyers, GA 30013

CONSENT FOR BACKGROUND INVESTIGATION

‘OFFIGE USE ONLY v =7 ¥
FILE NUMBER: DATE APPLICATION RECEIVED: BACKGROUND
0O DRIVER'S HIST
OFFICE USE ONLY O CRIMINAL HIST
P F
APPLICANT TYPE: (OFFICE USE ONLY)
0O DUI Risk O Owner O Director O Instructor
0O Driver Impravement O Owner O Instructor
0O Driver Training O Owner O Instructor
O Third Party O Tester 0 Examiner
O Ignition Interlock O Owner/Operator
0O Chauffeur

Lasl Name First Name Miadie Date of Birtn (MM/IDD/YYYY)
Driver's License Number (Include ALL zeros) Issue dale (Exam date) Slale Social Security Number
Current Street Address City and State Zip Code
Do you hold any olher driver's icense(s)? T 20, Iisl Slale(s) and license NUMBEN(S) Phone Number

Yes No
Tompany Bhone Number
Address Cily and State Zip Code

If you are now charged. under i

Do you have a charge(s) or court hearing pending, or are you under indictment or accusation for any crime?

or have court hearings pending for any charges. give details below:

Have you been convicted of, plead guilty to, plead nolo contendere to, served lime, or been on probalion or parole for any crime
whether felony or misdemeanor, in this state, in any olher state, or in the federal system?

O Yes O No
O Yes O No

| hereby apply for Certification(s) to
the DDS to

be issued by the R y Ci

false. or i

in m or on this

of the Dt

do harsby swear or affirm lhal the

within this

of Driver

(DDS). | understand thal my crlmmal hls!ory. driver's history, and legal presence will be checked. | hereby give consent for
di y to determine myelugubﬂny to hold such a certificate. | understand that

t Form may result in certificate denial,

as well as possible criminal prosecution and civil action. Under penalty of perjury, |

made in

therewith, are complete, true and correct.

and any

Signature

THIS CONSENT FORM MUST BE NOTARIZED

Subscribed to and sworn before me:

Notary Signature

My commission expires:

RC-900 (07/09)

Date

Date

SEAL OR STAMP
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Ilgnition Interlock

Ms. Kecia Bivins
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Ignition Interlock Violation Report

i Notice of Ignition Interlock Offender Non-Compliance

Interlock Provider:,

Certification #

Address:

Phone #:

Contact Name:

Date of Report:

C Name: Driver’s License #:
Date of Birth: Home Phone:,
Address 1: Work/Cell Phone:
Address 2:

The following violation(s) has occurred:
a The offender has tampered with the ignition interlock device.
a The offender failed to report for monitoring.

Note: Results of monitoring (i.e. positive readi for ) are not

violations and need not be reported to the Department of Driver Services.

Signature of Provider Official Date

Violations must be reported within five (5) days of discovery. 0.C.G.A. §42-8-

112(¢). You may send this report via mail, fax, or email.

By Mail: By Fax:

Lynne Swaney Lynne Swaney
Regulatory Compliance Division Fax #: 678-413-8735
Georgia Department of Driver Services

P.O. Box 80447 Bv Email:

Conyers, GA 30013 Iswaney@dds.ga.gov
Please refer customers with Interlock, limited driving permit, rei or other q

Customer Contact Center at 678-413-8400 or 866-734-2761.

RC-1IP-22 0509

to DDS*
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DDS Training

Ms. Kecia Bivins
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DDS Training and Continuing Ed G(.ga

«  Third Party Testing Training
September 23

*  Driver Training Instructor Training
2" and 4t Thursdays

+  Ask DDS Day
August

*  DUI New Instructor /Continuing Ed Training:

April
December
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DDS Furlough Days G(.ga

« Thursday, October 22, 2009
* Thursday, November 19, 2009
« Friday, December 18, 2009

« Thursday, January 28, 2010
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Risk Based Auditing

Ms. Jodie McLeod
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Risk Based Auditing Methodology (

Georgia

- Effective July 1, 2009

- All Risk Reduction, Driver Improvement, Driver
Training, and Ignition Interlock programs will be
audited annually.

- All Third-party Testing Programs will be audited
once per quarter
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Risk Based Auditing Methodology (

Georgia

Each annual audit will serve as a baseline in determining the
following:

Whether follow-up audits are necessary prior to the next
annual audit; and,

If follow-up audits are necessary, when/how often the follow-
up audits should occur.

Each finding will tied to an existing statute or administrative rule
and categorized according to severity

Findings are categorized according to “Risk” into 3
categories: Category 1, 2, or 3.

Findings that can be resolved while the Compliance Analyst
is onsite will be documented, but will not require a corrective
action plan or follow-up audit.
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Risk Based Auditing Process

|| Pre-Audit Phase |
Engagement X %roufndwork 1 Audit
onterence
Letter Call Survey
|| Audit Phase |
: Audit orrective _
Audit Draft | Debriefing %ction Plar Follow-up

Final Draft
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@

Audit Categories G(.g
Category Frequency of Follow-up
Follow-up Audits Schedule

Implementation of the
corrective action plan

1 30 days after Every 30 days until
Implementation of the findings are corrected
corrective action plan

2 3 months after Every 3 months until
implementation of the findings are corrected
corrective action plan

3 6 months after the Every 6 months until

findings are corrected
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Program Audit Form

artment of Driver Services

%_\ 2206 East View Parkway = P.O. Box 80447 = Conyers, Georgia 30013

Review

Certification

Audit [

| Audit

PROGRAM

Driver Training

Have the deficiencies noted during original audit been |
¥d

Were there new deficiencies

Follow Up Audit Only: found?
COMPLIANCE AUDIT INFORMATION: = = T
BRI —_ Audit Period: [ Thru o Date of Last Audit: - 1
Total Students since Last Audit of reviewed during current audit:
Certificate of n Numbers issued: I Thru I T
Certificate of Completion Numbers on Hand: | Thru | | Thru |
| Thru I | Thru
Replacement Certificates on Hand: | —
Voided Certificates of
per
Facility Fir Total Square Footage
ck: Di o x [
) x o a
a x o g
Fi Required
on Site for and Customer Books and
class: 3 Used:
il Print Date:
DUURIsk Onty I =
Total
Total Given: Pending: Total going to another
Total Curriculum
Total Curriculum Workbooks Ordered from in
Provider: stock: Total coming from another
Rebate Fees Paid and Current:
Third Pai Testing Onl ]
Road Skills Test Sheet (RC11). T T Thru T T
Voided Road Skills Test Sheet (RG11) | === = = = e
‘Certification 1
T lceﬁﬁcmn
Name: | Numb tion Date: Name: i
= Progra: Audit Findings ¥ e 5
= for the period reviewed appear with the Rules and of the D of Driver Services.

ofthe Rules and

of the Georgia

of Driver Services were noted during this review:

of Rule Number

A Corrective Action Plan for the deficiencies noted above is required and should be received by the Compliance Analyst prior to

a
the close of date: -
O that1 have a copy of the D: of Driver Program i Audit by the DDS Compliance Analyst and that the
__results of the audit have been explained to me.
— Program I o Date: [
DDS Analy I I Date: [ Sy

Analyst Name
i i - = City, Georgla Zip

Office = 000.000.0000 Cel|

= 000.000.0000 Fax s 000.000.0000 Email «
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Program Corrective Action

Plan

Regulatory Compliance Division {a
GEORGIA DEPARTMENT OF DRIVER SERVICES = DS

Program Corrective Action Plan

A Corrective Action Plan must identify:

s How compliance with each rule violation will be achieved

Timeframe for completionfimplementation of correction of each violation

« How continued compliance will be maintained once achieved

Must be dated and signed by the licensed Owner or, the Risk Reduction Program Director

Program Name Certification ber # County

Check one only: Ooul Alcohol/Drug Risk Reduction [IDefensive Driving [Driver Training
[ Third Party Testing

Rule # Description of violation:

Describe how Corrective Action will be achieved:

will be

Describe how

Date Implemented:

Signature of licensed Program Owner or Risk Reduction Program Director only: Date:

Form will nol be accepted withoul an official, original signature. Program will be nolified of acoeplance or denial of
Corrective Action Plan
Please use provided supplemental sheet for any additional violations needing corrective action.

Programs must send this form within fifteen (15) days of notification of the Departments request for
Corrective Action Plan to:

Analyst Name
Regulatory Compliance Division e Analyst Mailing Address e City, State Zip
Office ® 999.999.999 Cell ® 999.999.9999 Fax ® 999.999.9999 Email ® Analyst@dds.ga.gov

Page 37

Georgia-

June 25, 2009



Program Monthly Accountin

ﬁi Georgia Department of Driver Services iy
R 2206 East View Parkways P. O. Box 80447 Conyers, GA 30013 -

Program Monthly Accounting Form

Driver Improvement

[Report Month: T

[ Year: | I

Program Name:

I [Program #: |
|

Telephone
Number:

Email Address (If

Report Period Data

Number of classes conducted durin

report
during r.pm period:

Scheduled Date of Class

Reason for cancellation:

Total

mber of students attending class durir

Instructor Name

DDS Certification Number

Date of Classes Taught

Certificate of Completion Data

Numbers of Certificates of Completion
Issued: Thru
Numbers of unissued Certificates of
Completion on hand: Thru
Aru
Thru
Thru
Thru
Thru
Numbers of all voided certificates:
Number of Certificates (DUIRR Only)
T cerlify that this ion is true and correct 1o the best of my
of Person Ci ing Form: | Date: |
Please return the completed form by the 10th day of each month to the Regulatory Compliance Division Staff person listed below. Form may be
emailed, faxed or mailed.
Jodie L. MclLeod
Regulatory Compliance Division « 512 Old Newnan Road  Carroliton, Georgia 30117
Office » 770.838.2546 _ Cell .909.6295 Fax e 770.838.2550 Email s jmcleod
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